FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Waushington, D.C. 20549

PROGESSED - Exsﬁj:etast:ed average burden

FORM D - | hours perresponse....... 16.00

peR 03 i NOTICE OF SALE OF SECURITIES SEC USE ONLY
THOMSON PURSUANT TO REGULATION D, A
F\NANC‘M SECTION 4(6), AND/OR OATE FEGENED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (|:] check if this is an amendment and pame has changed, and indicate change )
EncryptaKey, Inc.

Filing Under (Check box{es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: /] New Filing [] ﬁ-\mendmcm CEVED ﬁ"“‘//;;

A. BASIC IDENTIFICATION DATA anat
1.  Enter the information requested about the issuer & Al'ﬂ U L Ly / /
Name of Isseer ([ ] check if this is an amendment and name has changed, and indicate change.) 4&
EncryptaKey, Inc. : ’5' 199
Address of Executive Ollices (Number and Street, City, State, Zip Code) lclcphonc b&}lnc udmg Area Code)
10805 Holder Street, Suite 210 Cypress, CA 90630 714-821- 8093\ /
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclading Area Code}
(if different from Exceutive Offices)

Brief Description of Business
We are engaged in the research and development of smart card technology related to the biometric security industry.

Type of Busincss Organization

ST e o

Actual or Estimated Date of Incorporation or Organization: [ [4]  [010] Actoal [ Estimated 07049392
Jurisdiction of Incorporation or Organization: (Enter (wo-letter U 8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
| Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Rt:gulatlon D or Section 4(6), 17 CFR 230.501 ¢ scq. or ISU.S.C.
TTA(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering A notice is deemed filed with the U.S. Securitics
and Exchange Commission {(SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the daic it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifih Street, NW., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

_Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C. and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Lxcmpuon (ULOE) for sales of securities in thosc stales that have adopted
ULOE and that have adopied this fonn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
ire to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This notice shall be [iled in the appropriate stales in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1ofg
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2. Enter the information requested for the following:
o Each promotcr of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direcl the vole or disposition of, 10% or more of a class of equity sccusitics of the issucr
o [Fach exccutive officer and directer of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o  Each peneral and managing pariner of partnership issuers

Check Box(es) that Apply. . [] Promoter [ Beneficial Qwner  [/] Lxecutive Officer Director [J General and/or
. Managing Pariner

Full Name {Last name first, if individual)
Kelly Owen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10805 Holder Street, Suite 210 Cypress, CA 90630

Check Box{es) that Apply: ] Promoter 7] Bencficial Owner  [] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (L.2st name (irst, if individual) -

Business or Residence Address  (Number and Street, City, State, Zip Code)

" Check Box{es) that Apply:  [] Promoter D Beneficial Owner  [] Executive Officer  [] Director {"] General andfor
. Managing Partner

Fuli Name (Last name first, if individual)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [:] Beneficial Owner  [T] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)

Busincss or Residence Address  (Number and Street, City, State, Zip Code).

Check Box(es) that Apply. [} Promoter ] Beneficial Owner 7] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Busincss or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer  [[] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Prometer  [] Beneficial Owner D Exccutive Officer [j Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individoal)

Business or Residence Address  {(Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additionzl copics of this shect, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to scll, 1o non-aceredited investors in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o e e

3. Daoes the offcring permit joint ownership of @ SIDgle WY e e

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
I1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

$ 10,000.00
Yes No
(] (W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers

{Check ~All States™ or check individual S1A1ES) v et s ] ALl States
: [T DC
-
NA NC PA
: TT W]

Full Name {Last name f{irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or cheek Individual SLLES) v e ) Al Slates
'
[1a] KY LA MD vl [MN] MO
D Ut W] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Screct, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SLAIES) oo e e ) AL 12103
[AR] [€T]
L] MA]
: NV]

RI] SD fwy] PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaclion is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Apgrepate

Type of Security Offering Price

Amount Already
Sold

b

§ 2,070,185.70

7] Common [7] Preferred

Convertible Securities (INCHITING WATANES] ... e vevecis e eeoeeeemtoee et emeermeeaenss e erorsesssbesmasesebstmsesesenee.

s

PATINETSHIP TEIESIS (s e s s e mesame s emem e re s ses smvsensnoseensntnsssrsarresnseans B

$

Other {Specify

$

. 0:00

$ 2.070,185.70

Answer also in Appeadix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccunuw and lhu agg:cgalc dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.

Number
Investors

ACCTEAILED INVESTOIS c.vvrvvermvemseeesssremsssemoseemoomeevessemeeemeseemeeseseneeaesesmss momsssmsmemmsseaessresscemmrsnreensnssmsonss 20

Aggregate
Dollar Amount
of Purchascs

¢ 2,070,185.70

NON-ACCTCAILE TVESIOTS oo oo ecs e et evssete bt e mmnrenessemsananren setassesssesensessonneesennsers

¢ 0.00

$

Total {for filings under Rule 504 0nIYY oo cemeeeene e sene oo
Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to0 date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucstion 1.

Type of
Type of Oficring . Security

Dollar Amount
Sold

Ruule 505 e i e e s e bt s
REBUIBLION A (oot e e et et e e et e et e ra b ot en

¢ 0.00

a. Turnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. FExclude amounts relating solely to organization expenses of the insurer.
The information may be given a5 subject Lo future contingencies. 1f the'amount of an cxpenditure is
not known, furnish an estimate and check the box 1o the leflt of the estimate.

TTANSTED ABCTILS FLES 1oovemivsvararrvasererirerss s iemesseasseam ctsscact ot o st shssassasc b et perasat s s aas o s R st e b0 ens srssmenes
Printing and Engraving CosIS . .o it e e bbb e b st

Enginecring Fees et reeceea e
Salcs Commissions (specify finders® fees separately) ...

Other Expenses (identily)

TOMAY oo s s rrsrae s arem e s e

40f9
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1,000.00

L B I R T - - T - )

15,000.00
5,000.00

21,000.00
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FCTOFFERINGIPRICE NUMBER'OF INVESTORSSEXPENSESIAND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question )
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross .21.000.00
PrOCEES 10 ThE ISSUCT.™ o reo ettt eta s amt et ecr et s b R smss s b seas s st ' .

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposcd to be used for
each of the purposes shown. TIf the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers, .
Dircctors, & Payments to
Affiliates Others
SA1ATIES ANG FELS 1ovoorerieriree et seerscsas s esa st b e e e b ea st st ansbansins ] B s
Purchase of real cstalc Os s
Purchasc, rental or Jeasing and installation of machinery
AN EQUIPMENL ... coveerenravrans eeeeesmcsrnsos et smsnsseeesssssmmssesss s sossamss s sebaness essssssssasmsasssmmnneseess st sesesnes || 9 s
Construction or leasing of plant buildings and facilities ..o e 1§ s
Acquisition of ather busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 @ MEFZEL) wrvvoiiveoisisiessensemiar s s sennsssvssn et s vans e senmess st s s esssasssesison || 9 Os
Repayment of indebtedness % s
Working capital.. ettt iete b tasmetees b tR ae et et S areLEE £mceemteeAe LR e e beS A R L s b s R bR s s
Other (specify): Os Os

....... s 0s

Column Totals ..., e et am e e et serenn s sresns e nness ] B 0.00 s 0.00
Total Payments Listed {column totals added) .....rvmiiesimrmee et oo as 0.00

G TRRERRE REL. W DFEDERAUSIGRATURE 'S . R T

The issuer has duly caused this notice 16 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pmynl to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
EncryptaKey, Inc.

Name of Signer (Print or Type) Title AT Signer (Print or Type)
Kelly Owen President, Chief Executive Officer, and Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




provisions of such tule? i e tenmemnresean e ea s eer kS et bR 12h 1t aen e e rannts ]

See Appendix, Column 5, for state response.

(B

‘The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
isster to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice o be signed onits behalf by the undersigned
duly authorized person.

1. ls any party described in 17 CFR 230.262 prcscmly subjccl to any of the drsqua]:f“cauun Yes Ne

Issucr (Print or Type) Slgnatur Date

EncryptaKey, Inc. ,//L/———

Name (Print or Type) ' Title (B/niff)r pc)

Kelly Owen - President, Chief Executive Officer, and Director
J

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Forn
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.

6ol 9
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Disqualification
Type of security under State ULOE
Intend to se!l and aggregate ’ . (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)

Number of Number of
.| Accredited Non-Accredited
State Yes Investors Amount Investors Amount Yes No:

it
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~ APPENDIXG .

[B]

Intend to sell
to non-accredited
investors in State

(Part B-ltem ()

~
b

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
t !
: |1
Eh___ﬂ._*_, = : =

8of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) ] (Part C-Item 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY - % l
i I [
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